State of Netw Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.

R CONCORD, N.H. 03305
ROBERT L. QUINN (603) 271-2791
COMMISSIONER OF
SAFETY
January 25, 2021

His Excellency, Governor Christopher T. Sununu
State House
Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with Feeding Tiny Tummies (VC#331586-B001) to purchase food
storage equipment to assist families affected by COVID-19 for a total amount of $8,322.00. Effective upon the Governor’s
approval through December 26, 2021. Funding source: 100% FFederal Funds.

Funding is available in the SFY 2021 operating budget as follows:

02-23-23-236010-80920000  Dept. of Safety — Homeland Sec-Emer Mgmt — 100% EMPG Local Match SFY 2021
072-500574 Grants to Local Gov’t - Federal $8,322.00
Activity Code: 23EMPG-S 2020

Explanation

This grant is for Feeding Tiny Tummies to purchase food storage equipment such as refrigerators and freezers lo support the
large amounts of food the organization prepares for families affected by COVID-19. Every week the volunteers for this non-
profit organization sort, pack, and deliver food to schools around Cheshire and Sullivan Counties along with some towns. They
also deliver food to low income housing through the summer. The grant listed above is funded from the FFY 2020 Emergency
Management Performance Grant COVID-19 Supplemental (EMPG-S) program, which was awarded to the Department of
Safety, Division of Homeland Security and Emergency Management (HSEM) from the Federal Emergency Management
Agency (FEMA), The grant funds are to be used to support the prevention of, preparation for, and response to the ongoing
COVID-19 public health emergency. Through this funding opportunity, FEMA will award funding to support planning and
operational readiness for COVID-19 preparedness, response, development of tools and strategies for prevention, preparedness,
and response, and ongoing communication and coordination among federal, State and local partners throughout response.
Grant guidance and applications are available to all Emergency Management Directors and other qualified organizations in the
State. Subrecipients submil applications to this office, which are reviewed by the HSEM Planning and Grants Chief, Assistant
Chief of Grants and Field Representatives and approved by the HSEM Director. The criteria for approval are based on grant
eligibility in accordance with the grant’s current guidance and the documented needs of the local jurisdictions.

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested to supporl
this program,

r
Respe ')'ully subjhitted,
“tlee ]
Robert L. Quim
Commissioner of Safety



His Excellency, Governor Christopher T. Sununu
January 25, 2021
Page 2 of 2

I hereby approve this request pursuant to RSA 21-P43, RSA 4:45, RSA 4:47, and Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21,
2020-23, 2020-24, and 2020-25.

I/ é‘\! al W’gw

Date Governor Christopher T. Sununu




GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows: D ORIGINAL

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel, #/Address 603-762-5890
Feeding Tiny Tummies (VC#331586-B001) 180 Emerald Street Suite 207 Keene NH 03431
1.5 Effective Date 1.6. Account Number | 1,7, Completion Date | 1.8. Grant Limitation
Upon State Approval AU #80920000 December 26, 2021 $8,322.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Olivia Barnhart, EMPG Program Coordinator (603) 223-3639

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
|_grant, including if applicable RSA 31:95-b."

idl. Su nt Signature 1 1,12, Name & Title of Subrecipient Signor 1
QAQD e :Eum’_gﬂ_zbﬁ_séﬂw't irector
Su ipient Signature 2 Name & Title of Subrecipient Signor 2

See Gl K rem Y hdliphes Land nen o

Sub Sig Name & Title of Subrecipient Signor 3
//VZ’/ W Qassy Rieker  S¢C

113. Aécnowledgment State of New Hampshire, County J)f gheﬂnf‘t ,0n
)/ 30 /20, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

acknowledged that he/she executed this document in the capacity indicated in block 1.12.

L. Bgatare KGRI R
" State-of-Mew Hompshira

(Seal)

113.2. NamphACBitimhsNatExpRablic or d
Januurya 2025 %4,

(Commission Explration)

o, ggg ¥ 005
1.18. Name X Title of State Agency Signor(s)

. = S On: / /292] Steven R. Lavole, Director of Administration
1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: /!

1.17. Approval by Governor and Council (if applicable)

By: On: /!

2, SCOPE OF WORK: In exchange tor grant funds provided by the State of New Hampshire, acting through the Apency
identificd in block 1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hercinafter referred to as “the Subrecipient™), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafier referred to as “the Project™),

Subrecipient Initials: 1)\ J) 20.Tk 3).CM Date:_{ ég—lzo e
age l o



4.1,

4.2,

3.2.
$.3.

5.4.

:5:

Zot%

8.3.

AREA COVERED. Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect to, the State of New
Hampshire
. DA MPLE F
This Agreement, nnd all obligations of the pnmes hereunder, shall become
effective on the date of approval of this Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date”).
Except as otherwise specifically provided herein, the Projecl, including all
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (heremaﬂer referred to as “the Completion Date").

R N T W RS;
PAYMENT.,
The Grant Amount is identified and more particularly described in EXHIBIT
B, attached hereto,
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shail pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 these sumns
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensalion 1o the Subrecipient for the Project. The State
shall have no liabilitics 1o the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of (hese general provisions.

P I N T

In connection wnlh the performance of the Project, the Subrecipient shall
comply with all statutes, laws regulations, and orders of federal, state, county,
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.
Between the Effective Dgle and the dale three (3) years after the Complehon
Dare the Subrecipient shaTl keep detailed accounts of sll expenses incurred in
connection with the P;qccl, including, but not limited to, costs of
administration, transportatjon, insurance, tclephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents,
Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient's normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining lo matters covered by this Agreement. The Subrecipient
shall permit the State to audit, examine, and reproduce such records, and to
meke audits of all contracts, invoices, materials, payrolls, records of personnel,
data (as that term is hereinafier defined), and other information relating to all
matters covered by this Agreement. As used in this paragraph, “Subrecipient”
includes all persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identified as the Subracipient in block 1.3
of these provisions
PERSONNEL.
The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient warrants that all personnel engaged in
the Project shall be qualified to perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.
The Subrecipient shall not hire, and it shall not permil any subcontractor,
subgrantee, or other person, firm or corporation with whom it is engaged in a
combined cffort to perform the Project, to hire eny person who has a
contractual relationship with the State, or who is a State officer or employee,
¢lected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the
Grant OlT'cer. and histher decnsxon on any dispute, shall be final.

AT N T ESS.
As used in this Agrecement, the word “data” shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, reports, files, formulae, surveys, maps, charts, sound recordings. video
recordings,  pictorial  reproductions,  drawings, analyses,  graphic
representations,

9.2.

9.3.

9.4.

9.5.

1.
1L

11.1.1
11.1.2
1113
11.1.4
1.2,

1121

11.2.2

11.2.3

11.2.4

12,
12.1.

12.2,

12.3.

12.4.

13,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject ta copyright in the United States or any other country by
anyone other than the State.

On and afier the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purposc under
this Agreement, shall be the property of the State, and shall be returned 10 the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithsianding anything in
this Agreement 1o the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or tennination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Subrecipicnt notice of such termination,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hercinafter referred to as “Events of
Default™):

Failure to perform the Project satisfactorily or on schedule; or

Failure (o submit any report required hereunder; or

Failure (o maintain, or permit access to, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement,
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedled within, in the absence of a greater or lesser
specification of time, thirty (30} days from the date of the notice; and if the Ever
of Default is not timely remedied, terminate this Agrecment, effechive two (2)
days after giving the Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would othenvise accrue to the Subrecipient
during the period from the date of such notice until such time as the Siate
detenmines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver 10 the Grant Officer.
not later than fifteen (15) dzys after the date of termination, a report (hereinafler
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of
termination,

In the event of Termination under paragraphs (0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Subrecipient to receive that portion of the Grant amount eamed to and including
the date of termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of ils obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
wriften nolice.

CONFLICT OF INTEREST. WNo officer, member of employee of the
Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
review or

Subrecipient Initials: 1.) , JO 2).J i 3) (']2, Date: [gtao t;‘]O
Page 2 of 6



7.
17.1

17.0.1

17.0.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affecis his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interesl, direct or indirect, in this Agreement or the proceeds thercof.
SUBRECIPIENT'S RELATION TO THE STATE. In the performanee of this
Agreement the Subrecipient, its employees, and any subcontractor or subgrantce
of the Subrecipicnt are in all respects independent contractors, and are ncither
agents nor employees of the State. Neither the Subrecipient nor any of its
officers, employees, agents, members, subcontractors or subgrantees, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

A . The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranied by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State,

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting fivm, arising out of
(or which may be claimed to arise out of) the acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement,

INSURANCE AND BOND,

The Subrecipient shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtein and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen’s cogapensation and employees liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $(,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

20,

21,

22

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire, Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hercof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions heteof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or ather default on the part of the Subrecipien,
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afier approval of
such amendmeni, weiver or discharge by the Govermor and Council of the State of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordanve with the low of the State of New Hampshire, and is
binding upon and mures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject™ blank are
used only as a matter of convenience, and arc not (o be considered a part of this
Agreement or to be used in determining the intend of the parties hercto,

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as part of this agreement,

3y (.,

Date: 0 0

Subrecipient Initials: 1.)_ m

Rev 9/2015

2).F lg

Page 3 of 6



EXHIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State”) is awarding Feeding Tiny Tummies (hereinafter referred
to as “the Subrecipient”) $8,322.00 to purchase food storage equipment.

2. “The Subrecipient” agrees that this project and grant are meant to assist states, territories, tribes,
and local governments with their public health emergency management activities supporting the
prevention of, preparation for, and response to the ongoing Coronavirus Disease 2019 (COVID-
19) public health emergency.

3 “The Subrecipient” agrees that the project grant period ends December 26, 2021 and that a final
performance and expenditure report will be sent to “the State” by January 26, 2022.

4, “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

5. “The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In these records,
“the Grrantee™ shall maintain documentation of the 50% cost share required by this grant.

Subrecipient Initials: l.);@ 2) JIY 3.)_{ Q Date: v [R0

Pege 4 of 6
Rev 9/2015



EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $8,322.00 $8,322.00 $16,644.00

Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG-S) EMB-2020-EP-00011-S01

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG-S)

Applicant’s Data Universal Numbering System (DUNS): 117741853

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $8,322.00.

b. “Thesgtate” shall reimburse up to $8,322.00 to “the Subrecipient” upon “the State” receiving a
reimbygsement request with match documentation and appropriate backup documentation (i.e.,
copieg@f invoices, copies of canceled checks, and/or copies of accounting statements).

c. UponGovernor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, January 27, 2020, to the
identified completion date (block 1.7).

Subrecipient Initials: 1.) sll) 2) Tl 3.)_{ & Date: [4:30{;20
Page 5 of 6



EXHIBIT C

Special Provisions

This grant agreement may be terminated upon thirty (30) days written notice by either party.

Any funds advanced to “the Subrecipient” must be returned to “the State™ if the grant agreement is
terminated for any reason other than completion of the project.

Any funds advanced to “the Subrecipient” must be expended within thirty (30) days of receiving
the advanced funds.

“The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient™ will also ensure that, if required, the entire grant
period wjdl be covered by a compliance audit, which in some cases will mean more than one audit
must beggnbmitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was dongsin accordance with OMB Circular 2 CFR 200. “The Subrecipient” will also ensure that
all recordg.concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.

Subrecipient Initials: 1.)¢ J 1 2) T i« 3 ( Q Date:

Page 6 of 6



Feeding Tiny Tummies

180 Emerald St Suite 207 -

Mail: PO box 358 Marlow NH 03456 ( ‘\ ' Hf t

Email: Feedingtinytummies@yahoo.com
One bag, one week, and one child at

a time..

To whom it may concern:

Feeding tiny tummies is a 501c3 program to fight against childhood hunger. We have a board
and Jennifer Dassau is the Director/Founder and is the only paid employee.

Every other person involved is a volunteer. Some volunteers are 2 hours a week while others
are 25 hours a week. Thorough this pandemic the outpouring of support is amazing.

Our volunteer Board members attend our meetings and vote on items such as the grant for
new appliances that is desperately needed.

They approved this grant and for Director Jennifer Dassau to be the signer, contact and
recipient of this grant on behalf of Feeding Tiny Tummies. This grant is in the sum of
$8,322.00. The organization agrees to match this with $8,322 additional funds. and we
have many in-kind hours by volunteers as well as a fundraiser to try o start we raised about
$3500.00. We acknowledge that the total cost of this project is $16,644.00.

The board decided with unanimous vote to go forward with the in-kind grant in the amount
of $8,322.00 to purchase the needed appliances.

T have forwarded the insurance policies and please let me know if you need anything further.

Warmly,
Jennifer § Ruoy Dassau|Dineetor

Jennifer Dassau/ Director



State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF
FEEDING TINY TUMMIES

This b wo certiy dist FEEDING TINY TUMMIES B reghsercd b this offie a5 » New Hampshire Nouprolit Corporation 1o
tramsach uscmess i Now Hisipabiee om 94472008 4:30:00 PML

Husiness 113 KOISLE

INTES TIMUNY WIHERELH,
I hereto set:my hand and caue (o de affized
e Seal 0f e St of Now, Harnpwhisv
W 4th duy of Sepivmber AD, 2016

T o

Wil M. Gurioer
Sevevtury of Stute




STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE
CHARITABLE TRUSTS DIVISION

CERTIFICATE OF REGISTRATION

FEEDING TINY TUMMIES

MARLOW, NH

is registered as a charitable trust with the Department of the Attorney General, Division of Charitable Trusts
pursuant to Chapter 7 Section 19 of the Revised Statutes Annotated of the State of New Hampshire,

Date of Issuance: June 3, 2020 Regiskgati : 32604

Gordon J. MacDonald — <
Attorney General Thomas J. Donovan
D

irector of Charitable Trusts

NOTE: THIS CERTIFICATE OF REGISTRATION IS 1SSUED T ':._(;H',AR'ITABLE TRUSTS IN COMPLIANCE WITH RSA 7:19 RELATIVE
TO REGISTRATION REQUIREMENTS. CHARITABLE TRUSTSIMUST ALSO COMPLY WITH PERIODIC REPORTING REQUIREMENTS
AND OTHER LAWS. CURRENT INFORMATION MAY BB"Q’B IMIBD.'FROM THE REGISTER.
Tl .L'iﬂ ::.
: g1




A Wesco Insurance Company
800 Superior Avenue East, 21st Floor
—

Cleveland, OH 44114

COMMERCIAL COMMON POLICY DECLARATIONS SUMMARY PAGE

Policy Number WPP1813567 01 Policy Period From: 4/1/2020 To: 4/1/2021
12:01 A.M. Standard Time at the Name Insured's Address
Transaction
Renewal
Named Insured and Address Producer: 24477
Feeding Tiny Tummies The Insurance Source, Inc.
PO Box 358 82 Court Street
Marlow NH 03456 Keene NH 03431
Telephone: (603) 357-2219
Business Description Type of Business Auditable | | Non-Auditable [X]
Food related/ food pantries Other - Non-Profit
Audit Period Non-Auditable

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated. This
premium may be subject to adjustment.

COVERAGE PART DESCRIPTION PREMIUM
General Liability $500.00
Policy Premium $500.00
Deposit Premium (if applicable) $500.00
Taxes and Surcharges $0.00
Total Deposit Premium $500.00

(Includes Taxes, Surcharges, and applicable Terrorism Premiumy)

FORMS AND ENDORSEMENTS*

See Forms and Endorsements Schedule

*Entry optional if above in common policy declarations schedule

THESE DECLARATIONS TOGETHER WITH THE COVERAGE DECLARATIONS, COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORM(S) AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF,
COMPLETE THE ABOVE NUMBERED POLICY.

| /5 2

P o 5
C/. M g
4/17/2020
Date Signature of Authorized Representative

ILDEC 0414 Page 1 of 6



Award Letter

U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2020-EP-00011
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1,991,744.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

+ Agreement Articles (attached to this Award Letter)

+ Obligating Document (attached to this Award Letter)

. Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice
of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization’s name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at http:/
WWW.Sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help us to make the necessary updates and avoid any interruptions in the payment
process.



(igthes—

BRIDGET ELLEN BEAN GPD Assistant Administrator



